2002 UNIFORM BUSE‘_‘-*!_ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAIR HAVENS CENTER, LLC

L000000UZSD2

X

%3’

| Place of Business *

Mailing Address

3737 WEST ARTHUR AVENLUE
LINGOLNWOOD IL 60712

SR Y

2. Principal Place of Business

20\ Corines Oan kuaagy

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i

%

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90584 036 ****50.00

457615
TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number PLIED FOR Applied For
Tovaenn SO‘\‘\D& \ e 'S?,-;)RZR(Q@E Not Applicable
Zip ountry Zip Country 5. Cetificate of Status Desired B $5.00 Additional
N\l —L')a\(‘\\ IS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S A S AR R B s AR e s e o NAMO A o e e
S ormias =655 5o -
B & C CORPQRATE SERVICES INC. o
Street Address (P.O. Box Number is NolAcceptable)
201 S. BAYSHQRE BLVD., DDTE 3000
MIAMI FL 3313 -
W H Biscayre Ele) (Worsd Fower
City ’ ) P Zip Code
, Mo, Pyaym) FL | 3575/
8. The above named entity %s stategnent for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE 54 26~02
Signature, typed or printed name of registe®d agent and titie if applicable. {MOTE: Registered Agent signatura reguired when reinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e O Delete TTLE OGRS, . X change [ addition | 5
NAME NAME Tane Yaens Sadi ConQan L L e
STREET ADDRESS STREET ADORESS | ANH N Lo S AT RO Renoe, g8
CITY-ST-2PP LINCOLNWOOD IL 60712 CITY-ST-21P Laocdnwoody T LOX\S- ﬁ
e [ Delete e O change [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS !
CITY-8T-ZiF CITY-8T-21P
TILE [0 Delete TILE (] Change [ Additior
LT NAME o S . — ] - NAME o . o
STREET ADDRESS STREET ADDRESS T Sl Rt
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP |
TITLE J Detete TITLE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurat gpattire shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited lability company or therEteyere gted to execute this report as required by Chapter 608, Florida Statutes.
e, HELE (] o
SIGNATURE: AYJRE REOUWBEDA, ormes Y02 Gyr674-/34%
SIGNATUAE AND TYPED OR PRINTED unﬂ OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # :



